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Office of Surface Mining ' . «
Mine Site Evaluation Inspection Report
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0".., GAS& ‘Nl Y M M Batch Report

10. Date of Inspection

2. Name of Permittee 9. MSHA Number (YYMMDD,

‘ 3. Street Address 11. State Permit Number
L

4. City 5. State 12. Name of Mine
‘ 6. Zip Code 7. Area Code 8. Telephone Number 13. County Code 14. State Code 15. Strata 16. State Area Office
|
| -

| 17. OSM Field 18. OSM Area 19. OSM 20. Type of Inspection 21. Joint Inspection 22 Inspector’s ID
| Office No. Office No. Sample No. (Code) Yes No No.
| | '
|
; 23. Status 24. Type of Activity (check applicable toxes).
} A D:] Type of Permit — - o
; . A [ ] steep Siope E | | Anthracite
| B Dj Mine Status (Code) L
| B Mountain Top Removal [~ Fade
F ! Federal Lands
| C I:D Type of Facility (Code) -
C [j Prime Farmlands G EJ indian Lands
i ] LJ | I I To { ] Number of Permitted Acres N -
| D D Alluvial Valley Floors H D Other
| E [T 1 ] [ ] ° 1 —] Number of Disturbed Acres

| 25. Performance Standards (Codes!
instructions: Indicate compliance code. For any standard marked 2 or 3 provide narrative to support this determination.

Standards That Limit the Effects to the Permit Area Standards That Assure Reclamation Quality and Timeliness

Distance Frohibitions M Topsoil Handling

—
D Backtiiling and Grading

z

Mining Within Permit Boundaries

Signs and Markers Following Reclamation Schediile

—
L

S <« € 4 ® ® O DV O
LODOOoott

Sediment Control Measures Revegetation Requiremernts

m O O o™ >

DOO0oood ooogd

Design and Certification Requirements— Disposal of Excess Spoil
Sediment Controt
Handling of Acid or Toxic Materials
Effiuent Limits
Highwall Elimination
Surface Water Monitoring
Downslope Spoil Disposal
Ground Water Monitoring
Post Mining Land Use
Blasting Procedures
Cessation of Operations: Temporary
Haul/Access Road Design and Maintenance
Other

Refuse Impoundments

Other: Specify
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Distribution: Original - Field Office, Green - Headquarters, Blue - State's Copy. Yellow - Inspector’s Copy. Pink - File Copy
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. Office of Surface Mining
™~ ' Mine Site Evaluation Inspection Report
26. State Permit Number 27. Date of Inspection
(YYMMDD)

HEEEEEEEEEEEEEEEEEEE SN

28. Yes No Do mining and reclamation activities on the site comply with the plans in the permit?
0 O if no, provide narrative to support this determination.

29. Indicate number of complete and partial inspections conducted by the State to date for this annual review period:

28a [ ] ] Number of Completes 29b. [ ] ] Number of Partiais
30. Indicate number of complete and partial inspections required by the State during this annuai review period:

30a [ | ] Number of Completes 30b. [ ] ] Number of Partials
31. Has inspection frequency been met?

Yes No Yes No

31a D D Completes 31b. D Partiais
32. FEDERAL ENFORCEMENT INFORMATION. [Enter violation number. Check appropriate box(es)]

Ten-Day Notice No. Notice of Violation No. Cessation Order No. Violation Codes

UHIHTTH QR CEETETTETT
AL LI L] Authorizations to Operate
% BL] o Ll o, Ll Signs and Markers
1 ] I IR L], Lo, Backfilling and Grading
o] I LI Highwall Elimination

EL] e 1o, ], Rills and Gulies
L I I R O], Improper Fills

6] i Ll Ll Topsoil Handling
L I LI L, Sediment Ponds

I o O Effluent Limits
O ] O] Water Monitoring
K] Ll Ll Buffer Zones

S I L] Lo, Roads

MO I L] Dams

NLT [ I Blasting

OL] O O, Revegetation

PO L], I Spoil on the Downslope

] I L], Mining Without Permit
R I I Exceeding Permit Limits
o] I [ I R L] Distance Prohibitions

Ll LI, Ll Toxic Materials

] I LI LI Other Violations

33. Name of Authorized Representative (print or type)

Signature of Authorized Representative Date

Signature of Reviewing Official Date

Distribution: Originai - Field Office, Green - Headquarters, Blue - State's Copy, Yellow - inspector’s Copy, Pink - File Copy IE - 163 (1/83)
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OFFICE OF SURFACE MINING RECLAMATION AND ENFORCEMENT
RANDOM SAMPLE MEIR SUPPLEMENT

1. n..i.i.o;--&.\\& mm.\\\ u\\.--»&&.‘h\v\

2., Permit Number XR\\M MQN\QMM\\

- -~ -

P
5. Days since Last State Complete Inspection (LSCI) .M%

6. Block 25 Categorles in NON-COMPLIANCE this RSt __

&
3. Joint inapection |_Y__| ¥/N 4. Date !.Nlll..vnwu..mw..-i .,Nl.. 7. Total Violationa this RSI

.000.6.0000000.000.'00.000.0..0.0...0000000.’000.00.0Q00000'OQ.0.00000000000000.000.000."0'0.000000000..0.....0.....0.!...QOQCCOC
8. List (only once) all violations:

1) where State enforcement was required and taken during the LSCI;

2) racorded in the LSCI report but the State failed to take enforcement;

3) observed during this RSI which clearly existed during the LSCI but the State falled to take enforcement; and;

4) existing during thia RSI which are not already listed under one of the categories above.

wvmnnﬂun’wa.’._.ﬂ DSM: 25 vmm.-.mo m.ww._.ﬂ znrmwuoz IF ¥ anuocwzm—mw Omvu.zn 3 X
t.AW / REGULATION VIOLATED CATEGORY (y/n} ACTION UNCITED CAUSE PEO IKPACT ACTION OPTIONAL
T Y Y S R N O N Y N N N N OO N N O

Boscription:
2. Y N NS N O [N O U Y AU O N NN B
Description!
3. oo bl ? U N U N O O N UM e
Bascription: .
‘. oo hee i NN N U U Y O e U U RN N PSR D
. Descriphion:___. . ) . .
T N S N R N U N N U N U B
R Descriplion:
6. foo oo b e T
Duscripting:
R S S S A U O U U O T OO B
Descripliont
0. fooooo e b ! U N OO U O U e O Y O N OO I
-.::::.n ;
Y S S . N N OO Y N OV N U N
Description:
1. Voo e e N N AU AU e U A O OO B
Descriptoon:
SINIE Chion SIAE*S 2(RSOM 00 401 CL1ING WIOLALION st PROBNLINY OF g5t ACtIon
1) Conslod oo LSCH, coted (AFTER DISCUSSION ULIN THE SIATE) 1) Perast Defect FUENT OCCURREMCE 1) Defeerad o State Actinn
1) Canstod on LSCL, ool coted 1) Mot & Vielatien 1) Unusaal Veather Condotions 1) Nene ot Ualidely ) I isend
1) Coted Proer o LK, 1) Poecladed by State Policy 3 ) Usefteeral Hareer 1) Litely 1) Mederale 3 ) In-€0 savaed
Adatesent Peading 3 ) Not sacleded ander Stote Progean 4 ) Operaton Negligence 3 ) Occorved 3) Corsrderadle 4) hresnamsly Ciled,
4 ) Occrred sance LSC1 &) Varnrng goves on Tiew of & Cibation $ ) Obher: Deasge Enteads Beyand the Perait Aoy Abatesest Parding
$ ) Vealotaon oot tecoganted (ainsed) e eeeenemneeanaanenn €) None o0 Mioar S ) Mhated durrng or batere
6 ) Practice atloved soder appraved Poarait $ ) Mederate 0SMRE laspecting
- 1) Yoo aroes o cole , §) Lossaderadle
" " Barking vith Operatoe to Correct Obstoaction Lo Enforconent

Othes:

1) Nose o0 Rusne
0 ) Nederale
9) Coasadershle
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